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Abstract

Spleen represents the meeting point between antigenic
information transported by blood stream and immune apparatus

responsible for mounting the host response ( Lokwood, 1983).

The spleen makes up to 25% of the tota lymphoid mass and is
an important component of the reticuloendothelial system
(Ellison et al., 1983 ) .

Aim of the work
Is to study the immune profile in patients with chronic liver
disease and portal hypertension after total splenectomy

Patients and Methods

In this study, ten patients with portal hypertension were
subjected to elective splenectomy. Haematological profile and
immunological profile (IgM, IgG, IgA, CD4, CD8, CD19, CD3,
and CD4/CD8) was done before and one month after
splenectomy. Immunological profile for ten normal control was
measured .

Results

Splenectomy in portal hypertension improve ali blood
elements counts but decrease patient cellular immunity in form
of decrease total T lymphocyte, T helper and increase T
suppressor and decrease ratio .

Kev Words.
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Antibody

= Antibody dependent cellular cytotoxicity

Antigen
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SGOT
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SIgA
Tc
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= Prothrombin Time
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= Serum Glutamic Pyruvic Transaminsae

= Secretory IgA

= Cytotoxic T cell
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INTRODUCTION
AND AIM OF THE
WORK

Spleen represents the meeting point between antigenic information
transported by blood stream and the immune apparatus responsible for
mounting the host response (Lockwood, 1983).

The spleen makes up to 25% of the totél lymphoid mass and is an
important component of the reticuloendothelial system (Ellison et al.,
1983).

The adverse effects of the splenectomy on immune function, such as
reduced response to peumococcal antigen (DiPadva et al., 1983) and
attenuated ability of hepatic Kupffer cells to oﬁsom’ze particulate matter
are well recognized (Billiar et al., 1988). Further more, long-term
depression of T cell proliferation has been reported in patients after
splenectomy for trauma (Downey et al., 1987). Also in trauma patient,
lymphocyte subpopulation was  characterized by inverted

helper/suppressor ratio. Lymphocytes blast formation is impaired, with no




Tutroduction and Him of the Work

changes in humoral immunity (Schimazu et al., 1995). In another study,
where splenectomy was performed with another surgical procedure there
were changes in humoral immunity particularly in IgM (Fujita et al.,
1996). '

Patients with intestinal hepatosplenic schistosomiasis and chronic
liver disease show variable degree of depressed cell mediated immunity
and significant increase in the humoral immune response. On the other
hand, splenectomy is followed by increased susceptibility to infection due
to impaired antibody production, this reduction in antibody formation is
due to the disturbance in T helper/suppressor (CD4/CD8) ratio. As the
main function of T helper cells is'assisting in the production of antibodies
(Khalil et al., 1981). y

Splenectomy 1s still a useful procedure for the relief of diséomfoxt of
large spleen and for cases with hypersplenism (Rains et al., 1984), also
portal hypertension sometimes induces bleeding in esophageal varices
that require surgical treatment. Although splenectomy is ofien necessary,
these patients rarely present with septic events, a finding that might be

related to changes in the immunological system (Pertain et al., 1998).

Aim of the work

Is to study the immune profile n patients with chronic liver disease

and portal hypertension after total splenectomy.







